Mo, 300 - 56 THE DIVISION OF HEALTH OF MISSOURI
G. -
e | FLED JAN 3- 19 STANDARD CERTIFICATE OF DEATH State File ot
BIRTH KO, REG. DIST. NO. _ﬁ___ PRIMARY REG. DIST. uo.__.'_l,g%_. Kegisirar's Nol3g4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ inatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adintmion}.
‘;)_ Buchanan . Missouri Buchanan
b. CITY (If cuwide corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Imits of
OR township)| STAY (in this place? OR . w city uhlnmrporllnd fownT
TowN St. Joseph 4 yr.4 moJ2dapwN  PFrazier G No
g d. FHIO_VIS-P?I{‘A“?_EOORF (I not in hospital or hul.il.-ulion. give sireat address or location) . ASDT[?REESTS (If rors!, give location) &)//d/
o INSTITUTION ~ State Hospital #2
e 3DECEA s?z% a. (Flzst) b. (Middle) c. (Last) ' 4. DSTE (Manth)  (Dsy)  (Year)
B {Typeor Priney  TIIOMAS EMBREY pEATH  December 22, 1955
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] If UNDER | YEAR | F UNDER U Mms.
i e WIDOWED, DIVORCED (Bpeciis}- Last birthday) Monuu' Days | Hours | Mis.
;~ male | whi te widowed ay 6, 1875 80 . l
2 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . s /B 12, CITIZEN
[+4 douigrinlmutoiworkiuuh.n:nnl;f :eur:d) B DUSTRY {City aad State o:’ Foreign Cﬂ':ﬂ"!’ (_; UN RY?F WHAT
5 er farm Buchanan County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. W, Embrey | Lucindia Ford Magpie
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, B0, of tbkaown} | {If yes, give war or dates of service) NO.
> e none Joln Embrey, Agency, Missouri
l 18, CAUSE OF DEATH L . MEDICAL CERTIFICATION . - lg;éggihg&;rwnn
i | Eoteranly onecsuseper | 1. DISEASE OR CONDITION EATH
7 [ line for (ay, (b, und (0 | PYRECTLY LEADINGTO DEAT_ljp(a) Lobar pneumonia 2 or 3 days
& ANTECEDENT CAUSES
*This does nol mean . .
3 the mode of dying, such Morbié conditions, if eny, giving DUE TO (b) arteriosclerosis 10 rs. lus
- as keart fatlure, asthenda, | rise to the above eause (o) staling
=) e, It means the dise the underlying cause last. .
o case, injury, or complica- DUE TO (c)
4 fion which eavaed death, | 1. OTHER SIGNIFICANT CONDITIONS ] (0 K
= Conditions contributing to the death but not ' . }—/ )
E related to the diseate o7 condition causing deaih. PSy chotic 7 4 years plu
[.a‘ 1%a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7 TION .
| = ves (] no k]
| o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| h SUICIDE home, farm, factory, street, office bldg. et}
Z HOMICIDE : . :
| g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WRILE AT} NOT WHILE
] INJURY ™ | WoRK AT WORK
-
g 2. I hereby certify that T attended the deceased from 12-22 19 55 012=-22_ | 1955, that I last saw the deceazed
j aliveon 12=22  19_DD, and that death oceurred at:.30p ., m., from the causes and on the dale slated above.
E SIGMATURE or uuep 23b. ADDRESS ,1& DATE SIGNED -]
’ . . o -
» ! State Hospital St,d
E BUR IAL CREMA- | Z4b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stoto)
I TION REMOVAL (Bpecity) .
S buria 12/28/1955 |Frazier Cemete
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE L‘__g 25, FUNERAL DIRECTOR™ § S1GNATURE ADDRESS
[}
Dec 29, 1955 / b

{Licensed Embaltmer’s Statement on Reverse Side)

e i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY ittt rattiaeeriaaasan e aatias ity e e , Student Embalmer No...........

working under my personal supervision..

Student . ..oooiiiiiiiirirn e ez Signe
Signature of Student Enbalmer

Lxcensed Embalmer No.ézﬂjl

P. 0 A dresbfgg%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




